This method is not advocated as an alternative to the Browne operation for those who have found his operation unsatisfactory, as it is more difficult to perform. Some surgeons may find the modifications of the straightening operation of value, particularly in cases with marked curvature, but I hope that others will be stimulated to take an interest in a fascinating problem.
Rh Antibody Titres and Fetal Wastage by R R Gordon MC MD MRCP (Sheffield)
The exact place for induction of labour in the management of rhesus incompatibility is not yet clear. It has been suggested (Kelsall et al. 1958 , Tovey & Valaes 1959 that Coombs antibody titres are a reliable index of whether the feetus is affected or not and that a high titre will even indicate that it is so severely affected that induction is indicated.
Some serologists, however, do not accept that the Coombs titre is sufficiently accurate technically for it to be used in this way and hitherto no form of Rh antibody titre has been used routinely in the Sheffield Region. It was, therefore, decided to find out whether titres, as performed by the Sheffield Regional Blood Transfusion Service (Drs C C Bowley and Ian Dunsford), were related to the severity of the disease in the infant. This investigation was undertaken in three regional hospitals and the Rh-negative mothers with antibodies were all asked to attend regularly throughout pregnancy. Only the maximum antenatal titre is, however, used in this communication.
In some seventeen months, 160 Rh-incompatible pregnancies have been studied. Induction of labour was undertaken by the obstetricians responsible for the mothers but this was always based on clinical judgment only: the antibody titres were unknown to them. In general, induction was undertaken at term in nearly all patients who had not gone into labour by then; and at 36-37 weeks where there had been a previous stillbirth or severely affected baby and the husband was homozygous for D.
In these 160 Rh-incompatible pregnancies there was a total foetal wastage of 11 3%. This compares with the 12 8 % of Kelsall et al. (1958) when induction was based on antibody titres alone and the 12 2% of Tovey & Valaes (1959) in which induction based on antibody titres was used in 'some cases'. Without any induction at all Walker & Murray (1954) had a total feetal wastage of 14% for the years 1952-53.
In the present series, however, it was certainly possible to confirm that high Coombs antibody titres (1/40 or more) were associated with low cord hemoglobins, need for exchange transfusion and a high foetal wastage. In spite of this we do not yet feel that induction of labour based on antibody titres alone is justifiable and if they are valuable at all in determining which cases should be induced then it should be possible by combining clinical and serological information to produce a total foetal wastage well below 10 %.
Birth Order in Epileptic Children by T Colver MD and D F Kerridge BSC (Sheffield)
A knowledge of birth order can contribute to the evaluation of hereditary and environmental factors in disease. Many clinicians (notably Brain 1926 , Bridge 1949 , Alstr6m 1950 and Lennox 1959 have explored this matter in epilepsy but without agreeing whether a characteristic pattern exists. It is doubtful, however, if the results of these writers are comparable, since their selections of clinical material were different. The question was therefore re-examined, attention being confined to epileptic children which were either firstborn with a secondborn sib control, or secondborn with a firstborn sib control. Three hundred and forty-eight such sib pairs were collected. To exclude examples of simple fever convulsions, those pairs were excluded in which the reference patient had suffered fewer than ten convulsion days (a convulsion day being defined as any day in which the patient suffered 1 or more convulsions). 'Common life observation periods' were then assigned for each remaining pair with the exclusion of those pairs in which neither sib suffered ten convulsion days during such period. There remained 174 pairs, the firstborn/secondborn ratio among these being 106/68, a difference significant at the t in 100 level. Among 84 patients whose symptoms had begun under 2 years of age the firstborn/secondborn ratio was 56/28, a difference significant at the 1 in 200 level. It was concluded that epilepsy, as defined, was more fre-
